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were that the cold beer had caused spasmodic contraction of the 
oesophagus with rupture into the pleural cavity through the thin 
walls at the point of ulceration. 

CEsophagotomy.—In reporting two cases of cesophagotomy performed 
for the removal of dentures impacted in the gullet. Walker Downie 
(Jour. Laryn., Rhin., and Oiol., March, 1906) states that the gullet 
wall was not stitched, but the wound was lightly packed and allowed to 
granulate. The safety of this method, he states, cannot be overesti¬ 
mated. A rubber tube was passed through the nose into the stomach, 
by which the patient was fed, and this tube was retained in one case 
for three days and the other for four, and in each case the wound healed 
satisfactorily and completely without any complications. 

Perforations of the Kasai Septum.—M. A. Goldstein (Jour. Laryn., 
Rhin., and Oiol., July, 1906) states that but little attention had Deen 
directed to perforations of the nasal septum and their most satisfactory 
treatment. He uses the Ballenger single tine swivel knife, and is en¬ 
abled to cut away the rim of the cartilage smoothly and equidistant from 
the mucous edges along the whole circumference of the perforation, 
lie uses a straight, sharp, Freer elevator in elevating the mucous mem¬ 
brane. The results have been uniformly successful. 

The Bosenmueller Foss® and Otitis Media.— Thomas L. Brttnk 
(Laryngoscope, August, 1906) contends that in all cases of otitis media, 
due to infection, the primary cause lies in the. diseased fossse of Rosen- 
mueller which are more or less filled with granular tissue which should 
be curetted. Several cases are detailed from some two hundred in the 
practice of Brunk to demonstrate his contention, and the favorable 
results from curetting the fossae, which he accomplishes with a sterilized 
finger in preference to surgical instruments. 

Paraffin Injections for Nasal Deformity.—At a meeting of the Laryn- 
gological Society of London, March 2, 1906, Walker Downie (Jour. 
Laryn., Rhin., and Oiol., March, 1906) reproduced a number of recent 
photographs of some cases of paraffin injections for nasal deformity, 
as well as other photographs taken immediately after treatment four 
years previously, which demonstrated that the shape of the nose was 
practically identical with photographs taken two weeks after operation, 
and that the injected paraffin can be felt as a well-defined firm mass, 
occupying the same site as it did immediately after injection. From . 
some experiments and observations which he has made, Downie believes 
that the paraffin breaks up on its introduction, runs along the cellular 
planes, and is not eaten into later by the living tissues. It is held in 
position by the trabeculse of the minute planes of cellular tissue in the • 
same way as the fat of adipose tissue is kept in place. In his own cases 
he has never seen migration or wandering of the paraffin after it has once, 
set. When paraffin has been found in other parts of the face he be¬ 
lieves that it has reached those regions while the injections were being 
given, and while the paraffin was still in its fluid state. Dr. Downie 
uses paraffin with a melting point of 106° to 108° F. He employs the 
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electric current to keep the needle heated so as to maintain the fluid state 
of the paraffin during the procedure. At present he no longer employs 
either local or general anesthesia. r J 


Laryngectomy in Two Stages.— Le Bec (Ann. dee maladies de FoniUe, 
du larynx, da ms,- et du ■pharynx, Septembre, 1906) reports a sixth 
case of total kryngeutomy in two stages. The fimt stage Comprised 
section of the trachea and its attachment to the skin anteriorly, a silver 
cannula being placed therein. Twenty days later the entire larynx was 
removed and an resophageal tube was introduced through the nose into 
the stomach The pharyngeal muscles were sutured In two planes 
around the tube, and all the soft parts were sutured with catgut Two 
drainage tubes were placed at the sides and the skin sutured vertically 
1 he sutures were removed on the twelfth day, the drain on the sixteenth, 
and the tube on the twentieth. Recoveiy took place without any special 
reaction, and the whispering voice had become quite perceptible. The 
growth had occupied both vocal bands and did not extend beyond 
the larynx. It was found to be an ordinary squamous epithelioma. 
•LeBec insists very much upon this procedure in two stages which really 
reduces the traumatism to its minimum, and has the advantage of allow- 
lng the patient time to recover strength between the two operative sittings 
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The Presence of Syphilitic Antibodies in the Cerebrospinal Fluid of 
Paretics.-Based upon the work of Bordet, Gengou, Moreschi, Neisser, 
an l j l ° een possible for Wassermann and Bruck to devise a 

method by whidi the presence of minute traces of bacterial antibodies 
may be detected in the body fluids. It has been shown that if small 
quantities of blood serum from a syphilitic patient are added to a clear 
saline extract of the tissues from a syphilitic foetus, this mixture is 
capable of preventing the action of fresh complement-containing.serum, 
so that if one adds to this mixture fresh serum and sensitized red blood 
corpuscles, hemolysis does not proceed. The syphilitic blood serum 
or extract of syphilitic foetal organs alone, or a mixture of syphilitic 
blood serum and saline extract of non-syphilitic fretal organs, will not 
prevent hemolysis. Using this method Wassermann and Plaut ( Deut . 
med. 11 och.j 1906, xxxii, 1769) have investigated the spinal fluid of forty- 



